Donald F. McGahn i o
320 First Street, SE 081’ 2 i7 3 3
Washington, DC 20003 1fH

Qctober 22, 1999

Seth Row, Esq.

Office of the General Counsel
Federal Election Commission
999 E Sireet, NW
Washington, DC 20463

E Re: MUR 4925 — Heather Wilson for Congress

Dear Mr. Row:

Thank you for speaking with me regarding the above-referenced MUR. As we
discussed, 1 am enclosing copies of several 48 hour reports filed by my clients, which
they believe clarifies the facts upon which the current conciliation agreement is based.

Of the seventy-one (71) 48 Hour Notifications which are at issue, my client is of
the position that twenty two (22) of those were in fact reporied, including the following:

Congressman Lewis Royce Campaign Commitiee
Build PAC North Dakota Republican Party
Cigna Corporation PAC Congressman Horn

Universal Studios PAC Congressman Archer

Realtors PAC Congressman Calvert

The Adam Smith PAC Congressman Boehlert
Associated Builders & Cntretrs Reynolds for Congress
Freedom and Free Enterprises Oxley for Congress

MCIPAC Christopher Cox Cong. Committee
The Chubb Corporation PAC Congressman Hobson

Mr. S.P. Yates Mrs. Mary Kohler

With respect to one set of reports, the campaign kept the fax confirmation sheet.
Unfortunately, the fax confirmaticon sheets for the remaining reports were not kept.
Nonetheless, all the enclosed reports were filed.



Seth Row, Esq.
MUR 4925
QOctober 22, 1999

Thank you for your attention to this matter. Please do not hesitate to contact me
with any questions or concerns. I can be reached at 202-479-7069.

Sincerely,
I

Donald F. McGahn 11

Enc.

cc: Heather Wilson for Congress
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SIGNATURE (optional)’ DATE For fusther Information contact:
Federal Elaction Commission
999 E Strest, NW, Washington, DC 20483
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(Seea Reverse Side for instructions)

To be used to report ali contributions {including loans] of § 1000 or mot8, recaved within 20 days of the election.
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(See Reverse Side for Ingiructions)

To ba usad [0 rapont &l contributions fincluding ioans) of $1000 or move, recaived within 20 days of the eloction.
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s _:‘ Pg\iﬁj::-—‘g\p‘(z:vf oye day, year) .
,, ]
L, I ~134981% | oot
1226 E\fé ST. Nw STE.3°F 5139814
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To be used lo report 8l contribulions (including loans) of $1000 or more, receivad within 20 days of the alaction.
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3. OFFICE SOUGHT (State knd Dastnet)
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day, year)
Cecupation
D. Full Name, Malling Address and ZIP Code Name of Employer Date (month, Amount
day, yoar)
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CONTRIBUTIONS/LOANS RECEIVED

{See Roverse Side for Insiructions)

To ba used to repoit all contributions {including loans) of $1000 or mors, raceived within 20 days of tha elaction.
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CONTRIBUTIONS/LOANS RECEIVED

(Sea Reverse Sids for instructions)

To b usad to rapart all contnbutions (including Joans) of $7000 or more, received within 20 days of the elsction.
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CONTRIBUTIONS/LOANS RECEIVED
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To be used o report ail contributions (including loans) ol $1000 or more, receivad within 20 days of the election.
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MW(&Z ‘U{ L{I 1{—8&4 D Occupation )
Date (month DrLK::&V i/j\
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Toll Fres 800-424-9530, Locat 202-219-3420

FEGAN144

FEC FORM 6
(11/93)




o TERE O

i [

1 -
[ l{:}; 3[_5 n .

(el

$
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CONTRIBUTIONS/LOANS RECEIVED

{Seo Revarsa Side for Insiruclions)

To be used 1o repont ali contributions (including laans) of $1000 or more, raceivad within 20 days of the slaction,
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ay. year
Cccupation
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CONTRIBUTIONS/LOANS RECEIVED

{See Revarse Side for Instructicns)

To ba used 1o report all contnbutions (including loans) of $1000 or more, received within 20 days of the election.
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{Sea Revarse Side for Instructions)

To be used 10 report all contnibubions fincluding loans) of $1000 or more, recaived within 20 days of 1he elaction,
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48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(Sea Revarsa Side for Instructions)

To be used 1o report all conlributions (including loans) of $1000 or mora, recaived within 20 days of ihe glection.
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For further information contact:
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999 E Streat, NW, Washington, DC 20463
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48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

(See Ravorse Sida for Instructions)

To be used lo report aff conlributions (including loans) of $1000 or more, raceived within 20 days of The efection.
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48 HOUR NOTICE OF

{See Reverse Sida for instructions)

To be used 1o raport alf contnbytions (including loans) of $1000 or mora, received within 20 days of the election.
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